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H.  R.  6380 


To  anii'iul  titlo  X\'III  of  the  Social  Security  Act  to  i)r()\n(lo  ]iaTOieiits  iiiKlcr 
tlic  Mcdicaiv  Pro<;i-aiii  for  uiisclu'dulcd  ])iiysiciaii  tclcpliono  consultation 
sci-Niccs  in  the  case  that  such  jiaAincnts  are  determined  to  he  cost 
and  (luaiity  effective. 


IN  THE  HOUSE  OF  REPRESENTATRT^S 

June  26,  2008 

Mi-s.  BiGOERT  (for  iier.self,  Mr.  Emanuel,  and  Mi-s.  EJIERSON)  introduced 
the  followinfj  hill;  which  was  referred  to  the  Committee  on  Eni'rgA-  and 
Commei'ce,  and  in  addition  to  the  Connnittee  on  Ways  and  Means,  for 
a  |)eri<)d  to  he  suhseciueiitiy  determined  hy  the  Sjieaker,  in  each  ca.se  foi- 
consideration  of  such  ])r()visions  as  fall  within  tlie  jurisdiction  of  the  com- 
mittee concerned 


A  BILL 

To  amend  title  X\^^  of  the  Social  Security  Act  to  pimide 
pa.Miients  under  the  Medicare  Program  for  inischediiled 
j)hysician  tele])hone  consultation  sei-vices  hi  the  case  that 
such  ])aAinents  are  determined  to  be  cost  and  quality 
effective. 

1  Be  it  enacted  hy  the  Senate  and  House  of  Representa- 

2  fives  of  the  United  States  of  America  in  Congress  assemhled, 

3  SECTION  1.  SHORT  TITLE. 

4  This  Act  may  be  cited  as  the  "Medicare  Physician 

5  Telephone  (Consultation  Sendees  Coverage  Act  of  2008". 


2 

1    SEC.  2.  MEDICARE  PAYMENT  FOR  UNSCHEDULED  PHYSI- 


2  CIAN  TELEPHONE  SERVICES. 

3  (a)  C()\TEiUGE  Under  Part  B. — 

4  (1)  In  general. — Section  1861(s)(2)  of  the 

5  Social   Security  Act   (42   U.S.C.   1395x(s)(2))  is 

6  amended — 

7  (A)    in    sub])ara^Tai)li    (Z),    by  striking 

8  "and"  at  the  end; 

9  (B)  in  snbi)aragTai)h  {AA),  by  adding  at 

10  the  end  "and";  and 

11  (C)  by  adchng  at  the  end  the  folkming  new 

12  snb])aragi-aph: 

13  "(BB)  subject  to  section  2(c)  of  the  Medi- 

14  care  Physician  Telejihone  Consuhation  Sei'\ices 

15  Coverage  Act  of  2008,  unschechded  telei)hone 

16  consultation  sennces  (as  defined  in  subsection 

17  (ccc)(l))  by  a  ])hysician,  with  respect  to  the 

18  treatment  of  an  indiAidual,  if — 

19  "(i)  the  Medicare  immber  of  the  indi- 

20  \idual  is  associated  ^^^th  the  national  pro- 

21  ^ider  identifier  of  the  ])hysician; 

22  "(ii)  to  ensure  the  quality  and  appro- 

23  priateness  of  such  consultation  senices, 

24  the  utilization  of  such  sendees  by  the  indi- 

25  -vnchial  can  be  re\iewed  by  a  utilization  and 

26  (quality  control  peer  re\aew  organization  or 
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1  eligible  entity  with  which  the  Secretaiy  has 

2  entered  into  a  conti-aet  under  part  B  of 

3  title  XI  or  section  1893,  respectively,  by 

4  the  oi-D'anization  or  entity  apphing  for  pur- 

5  poses  of  the  rcAiew  under  this  snbpai-a- 

6  gTai)h  the  processes  and  standards  used  by 

7  such  organization  or  entity  under  such 

8  part  or  section,  respectively,  in  the  same 

9  manner  that  such  processes  and  standards 

10  a])ply  for  pur])oses  of  earnings  out  utiliza- 

1 1  tion  and  (luality  re^^ew  under  such  ])art  or 

12  section,  i-espectively; 

13  "(iii)  such  consultation  senices  are 

14  securely  recorded  by  the  Secretaiy  (or  an 

15  entity  described  hi  subsection  (ccc)(l)  with 

16  wiiich  the  Secretaiy  enters  into  a  contract) 

1 7  for  puq)oses  of  appropriate  re\ie\v  l)y  peers 

18  of  the  physician  wiio  practice  in  the  same 

19  medical   sjjecialty  as  the  jjliysician  and 

20  Medicare  administrative  contractor  over- 

21  sight  of  such  senices;  and 

22  "(iv)  the  jihysician  ])iwides  for  the 

23  submission  to  the  Secretaiy  (or  an  entity 

24  described  in  subsection  (ccc)(l)  with  wiiich 

25  the  Secretary  enters  hito  a  contract)  and 
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1  the  Secretaiy  (or  such  an  entity)  records 

2  and  maintains  a  summan^  of  each  such 

3  consuhation  sendee  furnished  hy  the  physi- 

4  cian  that  inehides — 

5  "(I)  the  date  and  time  (inehiding 

6  duration)  of  the  consultation  sendee; 

7  "(11)   a   unique  medical  record 

8  number  s])ecified  by  the  Secretaiy  (or 

9  such  entity)  to  identify  the  consnlta- 

10  tion  senice; 

11  "(III)  the  name  of  the  indi\idual; 

12  "(IV)  the  name  of  the  physician; 

13  and 

14  "(V)  a  summaiy  of  the  content 

15  of  the  consultation  senice;". 

16  (2)  Unscheduled  telephone  consultation 

17  SEKMC^ES  DEFINED —Section  1861  of  such  Act  (42 

18  U.S.C.  1395x)  is  amended  by  adding  at  the  end  the 

19  folhming-  new  subsection: 

20  "Unscheduled  Tele))hone  Consultation  Services 

21  "(ccc)(l)  The  term  'unscheduled  telei)lione  consulta- 


22  tion  senice'  means  a  consultation  conducted  by  means  of 

23  telei)hone  or  similar  electronic  connnunication  de\ice  be- 

24  tween  a  jihysician  and  an  in(li^i(lual  (or  a  rei^resentative 

25  of  such  indiAidual),  ^\ith  respect  to  the  treatment  of  such 
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1  i^(li^^dllal,  that  is  not  included  as  a  scheduled  physician 

2  senice  (as  defined  by  the  Secretaiy  in  i-egailations),  and 

3  which  is  initiated  by  the  indi\idual  (or  rei)resentative)  con- 

4  tacting-  a  connnunication  network  operated  by  the  Sec- 

5  retaiy  (oi-  an  entity  with  which  the  Secretaiy  enters  into 

6  a  contract)  that  connects  the  indi\idual  to  the  physician, 

7  securely  records  the  consultation  for  pui-jioses  of  sub- 

8  section  (s)(2)(BB),  and  maintains  the  information  de- 

9  scribed  in  clause  (iv)  of  such  subsection  with  respect  to 

10  such  consultation. 

11  "(2)  For  purposes  of  apphing-  the  regulations  pro- 

12  mulgated  pursuant  to  section  264(c)  of  the  Health  Insur- 

13  ance  Poitability  and  Accountaljility  Act  of  1996  (Public 

14  Law  104-191;  110  Stat.  2033)  with  respect  to  an  un- 

15  scheduled  tele])lione  consultation  senice  fiu-nished  by  a 

16  physician — 

17  "(A)  an  entity  with  which  the  Secretaiy  con- 

18  tracts  under  this  subsection  shall  be  treated  as  a 

19  health  oversight  agency;  and 

20  "(B)  acti\ities  of  such  an  entity  described  in 

21  sub))aragraph  (A)  in  relation  to  such  ])hysician  and 

22  such  unscheduled  telej^hoiie  consultation  senice  are 

23  deemed  to  be  health  oversight  acti^ities.". 


•HR  6380  IH 


6 

1  (b)  Payiment  Under  Physician  Fee  S(;iieditle. — 

2  Section  1848(j)(3)  of  suc-li  Act  (42  U.S.C.  1395w-4Ci)(3)) 

3  is  amended  by  inserting-  "(2)(BB),"  after  ''(2)(AA),". 

4  (e)  CoNTiN(jENT  Effective  Date,  DEMONSTii^v- 

5  TioN  Program. — 

6  (1)      CONTINCJENT      EFFECTIVE      DATE. — The 

7  amendments  made  by  this  section  shall  become  ef- 

8  fective  (if  at  all)  in  accordance  with  jiaragraph  (2). 

9  (2)  Demonstration  PROGmvM. — 

10  (A)    In    gener.\l. — The    Secretaiy  of 

11  Health  and  Unman  Senices  (in  this  ])aragTai)h 

12  referred  to  as  the  "Secretary")  shall  establish  a 

13  demonsti-ation  |)r()gTam  to  begin  not  later  than 

14  6  months  after  the  date  of  the  enactment  of 

15  this  Act  to  test  the  effectiveness  of  j )r( Aiding- 

16  coverage  under  the  Medicare  ProgTam  foi-  nn- 

17  scheduled  telei)hone  consultation  senices  (as 

18  defined  in  section  1861(ccc)  of  the  Social  Secu- 

19  rity  Act)  by  physicians  to  the  extent  ])ro\i(led 

20  under  the  amendments  made  by  this  section  to 

21  a  sample  ^-ou])  of  ^ledicare  beneficiaries.  For 

22  pur])oses  of  such  demonstration  ])rogTam,  the 

23  Secretaiy  shall  find  that  the  piwision  of  such 

24  eo\'erage  is  effecti^'e  if — 
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1  (i)  the  C'overag^e  reduces  costs  to  tlie 

2  Medicare  Program  (such  as  through  a  re- 

3  duction  in  admissions  to  the  emergency  de- 

4  ])artments  of  h()si)itals),  whether  or  not 

5  such  reduction  is  demonstrated  in  a  reduc- 

6  tion  in  the  facility  fees  of  hospital  emer- 

7  gency  departments,   pi-ofessional   fees  of 

8  emergency  deijartment  physicians,  labora- 

9  tory  fees,  pathologist  fees,  hosjiital  radi- 

10  olog^^  dei)artment  fees  for  technical  comjx)- 

11  nents  of  x-rays,  radiolo^st  ])rofessional 

12  fees  for  inter])reting  x-rays,  hosj^ital  res- 

13  ])iratoiy  dejiartment  fees  for  respiratory 

14  treatments,  hospital  cardiology  department 

15  fees  for  electrocardiograms,  i)rofessional 

16  fees  for  intel^)reting'  such  electrocardio- 

17  grams,  or  any  other  cost  specified  by  the 

18  Secretarv^;  and 

19  (ii)  the  coverage  results  in  patient 

20  health  outcomes  that  are  at  least  as  favor- 

21  able  as  would  ai)])ly  in  the  absence  of  such 

22  coverage  (as  determined  in  accordance  ^^^th 

23  criteria   established   by  the   Centers  for 

24  Medicare  &  Medicaid  Senices,  in  consulta- 

25  tion  ^^^th  pliysician  organizations). 
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1  (B)  Initial  period  of  demonstr^vtion 

2  PROGILVjM. — The  deinonstration  i)rogTain  under 

3  sub])aragTa])h  (A)  shall  be  conducted  for  an  ini- 

4  tial  period  of  24  months. 

5  (C)  Report  to  concjress. — 

6  (i)  In  (JENERAL. — Not  later  than  30 

7  days  aftei-  the  last  day  of  the  initial  period 

8  under  sub])aragTai)h   (B),  the  Secretary 

9  shall  siibmit  to  Cong^i'css  a  rejiort  on  the 

10  results    of   the    demonstration  program 

11  under  this  paragTai)h. 

12  (ii)    FlNDIN(J    TILVr    PAYMENTS  ARE 

13  EFFECTIVE. — If  the  SecretaiT  finds,  on  the 

14  basis  of  the  data  derived  from  the  dem- 

15  onstration  proo^i-am  under  subjjaragraph 

16  (A)  and  in  accordance  ^^'ith  such  subpai-a- 

17  gTapb,  that  pro\iding  coverage  under  the 

18  Medicare  ProgTam  for  unscheduled  tele- 

19  phone  consultation  senices  by  ])hysicians 

20  (to  the  extent  pro\ided  under  the  amend- 

21  ments  made  by  this  section)  is  effective, 

22  the  amendments  made  by  this  section  shall 

23  become  effecti^-e  on  the  first  day  of  the 

24  first  month  beginning  aftei'  the  date  the 
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report  under  clause  (i)  is  submitted  to 
Congi^ess. 

(iii)  Finding  tiiat  pa\tvients  are 
NOT  effective. — If  the  Seeretaiy  finds, 
on  the  basis  of  the  data  derived  from  the 
demonstration  program  under  subpara- 
graph (A)  and  in  accordance  with  such 
subparagrai)h,  that  a  finding  of  effective- 
ness (as  described  in  clause  (ii))  cannot  be 
made,  the  demonstration  program  shall 
continue  for  a  period  of  an  additional  24 
months.  Not  later  than  30  days  after  the 
last  day  of  such  i)eriod,  tlie  Secretary  shall 
submit  to  Congi'ess  a  final  rejjort  on  the 
results  of  such  jirogram.  The  amendments 
made  by  this  section  shall  become  effective 
on  the  first  day  of  the  fii'st  month  begin- 
ning after  the  date  such  report  is  sub- 
mitted to  Congress  unless  the  report  con- 
tains a  finding  by  the  Secretarv^,  on  the 
basis  of  such  data  and  in  accordance  with 
such  subparagi'aph,  that  proAiding  cov- 
erage under  the  JMedicare  Program  for  un- 
scheduled telephone  consultation  senices 
by  jihysicians  (to  the  extent  provided  under 
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1  the  amendments  made  by  this  section)  is 

2  not  effective,  in  wliich  case  the  amend- 

3  ments  made  by  this  section  shall  not  be- 

4  come  effective. 

5  (d)  CliARIPICATION. — Nothing-  in  the  piwdsions  of 

6  this  section  or  the  amendments  made  by  this  section  shall 

7  be  construed  as  authorizing'  the  creation  of  a  national  re- 

8  i)orting  system  on  j^hysician  quality. 

O 
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